ZAVALETA, CHRISTY
DOB: 04/04/2009
DOV: 06/12/2023
HISTORY: This is a 14-year-old child here with left ear pain. The patient is accompanied by father who states that child has been complaining of ear pain for approximately seven or eight days. Now, he reports that child was out swimming around a week ago when they were ______ and started to have pain two days or so after and pain has progressively gotten worse. She described pain as sharp, rated pain 7/10, increased with touch.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco, alcohol or drug use.
FAMILY HISTORY: None.

REVIEW OF SYSTEMS: She denies reduced hearing. Denies trauma. Denies nausea, vomiting, or diarrhea. Denies headache. Denies blurred vision or double vision. She states she is eating and drinking well. Denies problem with urination. Denies chest pain.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 111/60.

Pulse 79.

Respirations 18.

Temperature 98.2.
HEENT: Normal. Left Ear: Erythematous TM. TM is dull with effusion. Effusion appears purulent. There is no light reflex. EAC is erythematous and edematous. Positive tragal tug. No mastoid tenderness. Right Ear: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Flat and nondistended. No guarding. No visible peristalsis.
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EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Acute left otitis media.

2. Acute left otitis externa.

3. Acute left ear pain.

PLAN: The patient was sent home with the following medications:

1. Amoxicillin 250 mg one p.o. t.i.d. for 10 days #30.

2. Father was advised to buy over-the-counter Tylenol or Motrin for pain.

3. The patient was given a sample of Ciprodex two drops twice daily for 10 days.

He was given the opportunity to ask questions and he states he has none.
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